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STATE AND EPA UNIVERSE INFORMATION

EPA ID wiviplolsialsiqldl9is!3

Facility Name (" ounJE TQ\(‘JH\_Q Services
¥

Waste RCRA Reg RCRA Reg Notification
Activity Source  Type Status Description - - Date
Generator E
Nz _Z R 2J28/92
TSD E
S ——————————
Transporier E
S ————————————————
Burner E
S ———————

Process Code Information

. Source E or S (circle correct one)
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|
|
NO. OF REPORT }

(PROCESS COMM AMT
} CDE/SEQ AVAIL TYPE  STATUS AMOUNT UNITS DATE
|
o A,
z B
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. Wastle . 5 RCRA Reg . . RCRA Reg “Notification
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Generator E
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TSD E '
S ———————
Transporter E
S —————
Burner E
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change name,( mailing address,(Jcontact, (contact address, owner address,{type
add waste codes ) .

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

Tz 1 IM VI DIl 01512151 7141715131 [Bae ] /1 0- - 4
o1 C oyne et e %em/nc@s
e

Name Change

[0. LOCATION OF INSTALLATION ]

Street

City/Town State Zip

County Code County Name

V. INSTALLATION MAILING ADDRESS ]

Street | YD CQFMQWA U%/e

City/Town %}rhcw%& sae ™Y zp 12202
_ [V. INSTALLATION CONTACT ]

Last Name %mlq/fl\ First D A

Job Title Ehv"rpmmp,vp\bj Phone# (D15 ) Y 75 —]L2L
[V INSTALLATION CONTACT ADDRESS ]

Street %a,vvxe a_sS MC«,L]LVLS‘]

City/Town Zip

1L . OWIVERSHIP
Name of Legal Owner C@# wne m“l’ar naX | Dna\J E ‘1‘ Co r,O

Street | Yp (/pr‘HawA vae

CiyTom  Dyrecuse se Y zp 12202
Phonet (315 H 75 -1L 24 Land Type _____ Owner Type
[IX_ WASTE CODES |
elet W des Add New Waste Codes
Deol
Oo 29
Updated in RCRIS by: v 57 Date: o>

! })70/07’
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[VITA - Hazarqous vvaste Acuvity 1

Type
Generator I

Transporter
TSD

Mode of Transportation for Transporter
Air Rail Highway Water Other

HWF Burner/Blender;

Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral

E BIF only; Small Quantity Exemption Claimed.
N Not a Burner/Blender, Verified.

X Other Burner/Blender Activity.

Blank Unverified.

-}

F Marketing to Bu s

X Code indicates that the Handler is a generator engaged in marketing
burners of hazardous waste fuel activities.

HWEF Other Marketers:

X Code indicates that the Handler is engaged in hazardous waste fuel
marketing activities other than generator marketing to burner.

HWF Boiler/Industrial Furnace:

B Boiler and/or Industrial Furnace (BIF) only.
X Indication of Activity.
Underground Injection Control:

X Code indicates that the Handler generates and/or treats, stores, or
disposes of hazardous waste and has an injection well located at the
installation.

. Use Il Recyclin ctivities
Used Qil Recycling Activities
ed i ter to Bur
X ¢ Marketer directs shipments of used oil to burners.

Used Qil Ot arketer:

X  Handler is engaged in marketing of off-spec. used oil fuel other than
R o generator marketing to burner(e.g,, marketing to UO refinery).

X -- Indication of Activity.
Burner Types: .
Utility Boiler Industrial Boiler Industrial Furnace
H=Hazardous Waste Fuel U=Used Oil Fuel B=Both
Used Qil Transporter:
T=Transporter F=Transfer B=Both
Used Oil ssor/Re- r:
P=Process Only R=Refine Only B=Both

Updated

RCRA Reg. RCRA Reg.
Status Desc.

Sep-96



~- Notmcatlon of For Ot ves iy’

%wmu WEPA R

! 1. instafiation’s EPA 1D Number {Mark X" in the appropriate bax) -

A Fklt Nomcatlon l. Subsequeni Notification .
{complete item C) .

1l. Name of Instafation (Inciude company and spacific site mmc} AL Ny 4 LR
Cloly IMled T elx -/ tele] 1S 2lul lelels
lil. Location of instafistion (Physical address not .0. Box or Route Number) T LW e p ek B e iRt P, s A B Faal
Street o o I

/{7 |7 {7 vielainlo |V Sl7irile &l ™

Yt . B ]
phrt B by Y T y S o I

- 5 installation's EPA umber

NVDOS’J—S"? yA A LR E

) 3 - -.".\‘ AN

Hiu Wl \~vlsl7 o |~ WiV 2ls |7 loi#l-12 |10 1s |O
County Code] County Name R

I A e Tr

V. instaliation Malling Address (See instructions) - i3 o : '- L Too ATl

Street or P.O. Box Lt T e e BT
YR UAY; Clo |r|7 |8 |~M] o Alvie

City or Yown
SiYleialclulsle
i V. Installation Contact (Person to be contact. . regarding wa

Name (last

Simii [t lu

‘Job Title ‘ : R R i B
EinIV]i [Rle [ mleln]T]al- 3

F
V1. Instaliation Contact Address (See Instructions)
A-Contact fadress 1o Street cr P.O. Box

L l:ghon !ilmg

Clty or Town

State “{21P Code

Vil. Ownership (See instructions)

. A. Neme of installation's Lega! Owner

Clo |y |~nlel {xinltle

Street, P.O. Box, or Route Number

14 o Cle |rfr |t~ |n]|D AiV IE

City or Town : Tl S ELL : |state ZiP Code L e o LAy

Sivieialcluls le NY.I'J’ZO-L"‘}L/gq

Bhon Number (ores cose and pumben | * 4470 TP | & TP} DM ol BT v
IS 1-1Yi{72is|-lrlelale] {° SENIGEL B

EPAF .
©orm 8700-12 (Rev. 9-92) .Previous-edition is obsolete. -1- . Continue on reverse



FOTN ADINTYET. LMD NO. 2US0-0028. EXDWEE §-JU—ws
. GSA No, 0246-EPA-DT

- Generator (See instructions)
§ a. Greater than 1000kp/mo {2,200 lbsfi‘ ,
] . 100 15 1000 kg/mo {220 - 2.200 &e
[} . Less than 100 kgimo (220 1bs)

;2] & Forown waste only .
D b, For commercial purposes
“i:Mode of Transportabon. ..

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes comesponding to the characteristics of nonlisted
wastes your instaliation handles. (See 40 CFR Pans 261.20 - 261.24)

S el e TOXICHY

C. Other Wastes. (S

1

X. Cerlificstion

{ certity under penalty of law that this document and ali sttachments were prepared under my ,
accordance with a system designed to assure that qualified personnel properly gsther and evaluate the information
submitted. Based on myinquiry of the person or persons who manage the system, orthose persons directly responsibie fo :
gathering the Information, the information submitted Is, to the best of my knowledge and beilef, true, accurate, and .

complete. | am aware thatthere are signlficant penaities for submitting faise Information, Including the possibllity of fine and: :
Imprisonment for knowlng violations. . " S .
Signature M Name and Official Tutle (type or print) - |Date Signed
,._4/- b2 7S 0. SMITH _ENVigonmenTAL ENGINEEL. f/éz/%
L 4 7

7 X Aol el ik e S T P R L T R e _4,‘~ ¥ i Py 3 .,

Xi. Comments PR A, St N T s Beedl ST A B e e e e Y B S X LR RSl :
e\ facia [ N e e W R AT TR T, S Ealid 2% B a4

2 23 Y i, R AT e

We a/‘a.ulaoéa‘f;w, o cnste cedes andd sercks Stitus 7
code s grzcz,‘oé/y Cock K //c =2 Jztw/ef ‘SoZum‘/L.‘

Note: Mall completed form to the appropriate EPA Reglonal or State Office. (See Section Ill of the booklet for addresses.) -

39

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolete. .-
)fo T /02



**5;\'***************************************************************************

* RCRIS: Notification View Screen 2 of 6 *
khkkhkhkhkhkkhkhkkhkhkhkhkhkhkhkrhdhkdhkdkhkhkdkrhdhkdkdkdkddhdkhbdhkdkddhdhrkdrkdkdkrxdhhhdkdkdkhrhxhdhkhdkdkdkdkdhkhkhkhxhkhkkdkdkdhxkhhkdxdxhx
*EPA ID: WVD052574753 Other 1ID: Merge Send: Y *
*Date Received (MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: COYNE TEXTILE SERVICES *
* Installation Location Address *
*Streets: 1111 VERNON ST *
*City: HUNTINGTON State: WV Zip: 25704 *
*County Code: 011 County Name: CABELL *
* Installation Mailing Address *
*Streets: P O BOX 9097 *
*City: HUNTINGTON State: WV Zip: 25704 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* ANDERSON JAMES PRODUCTION 3044295587 L *
*Streets: 1111 VERNON ST *
*City: HUNTINGTON State: WV Zip: 25704 *
*Land Type: *

kkhkkhkhkhkkhkkhkhkkkhkkhkkhkkhkkkhkhkhkhhkkhkhkkhkhhkkhkhkhkhkhkhdhhkhkhhhhkhkhkdkdkhhhhkhkhdddhkhbhkhkddddhhdddhkhk ok kdx

* Enter-Continue Fl-Previous Screen F3-Exit *
I EE SR LTSRS EEEEEEESEEEEEESEEESEEESEEEEEEEEE LR X EE EEEEEEERXEEEREEE R ETI TR TR R LEREEE X




**A':k***************************************************************************

* RCRIS: Notification View Screen 3 of 6 *
khkkkkhkhkhkhkhkhkhkhkkdkdkhhhkhkhkhkhhhkhhhhkdhhhhhhhhhhdhhhhhhkhhrddhdhdhddddbdddhbdhkdddddddbbdddbhddd
* EPA ID: WVD052574753 Other ID: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: MEANS SERVICES INC Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: OWNERSTREET *
* City:  OWNERCITY State: AK Zip Code 99999 *
* Phone: 2155551212 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *

khkkhkkhkkkhkkkkkhkhkkhkkhkhkhkhhhkhkhhkhkdhhkhkhkhkhhkhkhkhkhkhddkddddbdddddhbddddbddbdbddrdrkdrdbrrdbrhkhh ik

* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *

* F6-Prev. Owner F8-Help F9-First F10-Next *
I EE SRS R R R R R SRR R RS SR AR R R E R R R R R RS R R AR RRARRRR R RRRRAERRA R R R R RRRRERE R R R R R RS




**:****************************************************************************

* RCRIS: Notification View Screen 4A of 6 *
(E R R R R R E R R R R E R EE R R R EEEE AR EE SRR SR SRR SRR RS R SRS SRR S SR SRR E SRR LR SR EEREEEEEEEEEEESEEE]
* EPA ID: WVD052574753 Other ID: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K o e e e e e e e e - e e et e e m e m e e e = e = — — *
* HW Generator: 2 R *
* HW TSD: *
* HW Transporter: *
* Transport Mode: Air: Rail: Highway: Water: *
* Other: *
* HW Burner/Blender: *
* NHW Used 0il Recycler: *
K e o o e e e e e e e e e e e . e e - —— o — — *
* Underground Injection Control: *
* Recycler: *
* *
* *

I EE RS S S EEEEEE RS RS SRR RS R R R R AR R R R R R R R R R R R R X R R R R R R R R R R R R EEEEEEEEEEERESEES &

* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
IR SRR RS EEEEEEEEEEE SRR EEEEEE SRR R R R R ER R R R R AR RS SRR SRR R R R R R R R R R R AR EEE R EEEESEEESE E &N
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* RCRIS: Notification View Screen 5 of 6 *
IR SRR R R SRR RS ERSEEESE R R RS S S SRR EE S SRS S S S SEE RS SRR S S SRR RS EEE R R R R RREREEEEEEEEEEEEESE;S
* EPA ID: WVD052574753 Other ID: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* F002 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *

hkkhkhkhkhkhkhhhkkhkhkhkhkkhkArdrhdhdbhdbbbbbhhkhkhkhkhhkhhhhhhhkhkhkhkhkkkhkkhkhkkhhhhhhhkhhhhhhhhhdkdkkkhk

*Enter-Continue F1-Previous Screen F3-Exit *

*F8-Help F9-First F10-Next *
R R R R R EEEEER SRR R R R RS EEEEEE RS EEEEREERE R SRR RS RS EE RS S EREE R SRR R R R R EEEEEEREEE S EEE S &S



Vo § ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)






